JUN-4-2818 14:52 FROM:ROBY SMITH S633869179 TO: 15152814873

P.176
FOR INSTRUCTIONS, SEE BACK OF FORM 1A E N

File with: G S NI
Fle Wil campaion DISCLOSURE SUMMARY PAGE el TGS o
Discosur Board Effsotive January 1, 2010, eil statsments nd reparts flld by now commitees OSURE gy
10 12° Sts 1A fﬂfmfeam’mly“ﬂme’mﬂmﬂywmﬂ!ﬂm’ 2012, ail -
Des Maines, lowa 50319 | Statoments and reports iied by all committees for state affice must be flisd 2010 Juy - L
Fax: 615-281-4073 e/ectnonically. P H " ' 2

Effective Moy 1, 2010, all statements and roporis for State PACS end State

Parties must be fled elgotronically.

COMMITTEE NAME (Must bo sameé as on Stalement of Organization)
Smith for Scnatc FORM

DR-2 DISCLOSURE
IMPORTANT. Indicats by & type of commmitiee you are reporting for L1 ]

(1)Statewlde/Lagisiative/Judge Standing for Retention Candidste ( 2)S@ie PAC (3 )State Pany (Rov. 12/2008) | REPORT
(4)County Centre! Comitten ¢ § )County Candidats (4 10%y Oundidto. (7 Scronl Bart o Gunar Paiiical
1:mgm (8)County PAC (8 )Clty PAC ( 10 )Sehoo! Board or Other Political Subdivision PAC (

CANDIDATE COMMITTEES ONLY:

Candidate Narme Polltical Party (if applicable)
Roby Smith Republican

i f
oglnmsé.wnm Dﬂrlct (if Senate or Houss)

——  —— ————— — _ —  —____E_— . ————J
Late roportn are subjoct to pass lb(n civil and criminal penaltes. Pursuant to lewa Code geotians 4R, mm and 88A.601(3). the ¢andidato, fN‘ ]

candlsinta’s ¢ 88, Hdthe gergon. for any other type of commiitas, Is the individual responsible for fling timely and aceurats
S_é S'SEé'o£72 - - /D
TELEPHONE DATE SIGNED
1AM FILNG A _June 1, 2010 REPORT FOR (1) ELECTION :(IgE‘on-El.ecﬂou YEAR.
(ropon date) Indleate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitieas, enier Data of Eieetian
(3 Check If this Is fina! (termination) report and attach Notise of Dissolution Form DR-3. o anter County |
{You must continue to file reports until 3 DR-3 is filed.) m&w"oﬁm h:l‘d e "

STATEMENT OF CASH ON HAND
CASN ON HAND at the beginning of the reporting perlod. (Total of all funds held by the

commiites. This amount MUST be the gama as the cash on hand at the end 4 809 88
of the last reporting period or must be zero if this I5 firet report filed.) .....ccocrecvimcccccnccen. . $ s
ADD TOTA!, MONEY TAKEN IN THIS PERIOD

Scheduls A: Cash Contributions total (Attach Scheduls A) (“8I80 688 inekind BeIOW) ........c.cone.. 3,970.00

Schedule F: Leans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Propm/ (Attach Schadula H)...... s "

SUB-TOTAL s A7o8s
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 45262
Schodulo B: Expenditures total (Attach Schedule B) ("alao see debie and l0ans bslow)........... 5452
Schedule F: Loan Repayments totat (Altach Schedule F)
GASH ON HAND at the end of this reporing period (i final FapOrt BalaNe MUB! BB Z88) cew..rcweer 8 costaateas
TUNPAID BILLS (From Scheduls O - Amach Scheduls D) s
*IN KIND CONTRIBUTIONS (From Schedule & - Atach Schedulo E).... ~$ 40000
=QUTSTANDING LOANS (From Schedule P - Attach Scheduls F) $ 220000
CONSULTANT BREAKDOWN (Schedule G Aftached?) __Yes Y _nNO
CANDIDATE COMMITTERS ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $

STATE COMMITTEES: Submit a reconclied campalgn ascount bank statement in January of each year.




JUN-4-2810 14:52 FROM:ROBY SMITH S633850179 T0:15152814073 P.2/6

For Inatructions, See Back of Form ) SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rav. D7/03) REcEg'YS
{including candidate’e paraonal funds)
] eHeck vHIS BOX IF
COMMITTEE NAME (Must be same as on Statemont of Organization) AMENDING FORM
Smith for Scnate

STATE CANDIDATES NOTE: IF A CONTRIRUTION IS REGEIVED FROM A STATE PAG (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and stataments for soliciting contributions or for any
commercial purpose by any person ather than atatutary politica! committees.

P R A AT O CONTREUTOR | TELATONGHE | AMOUNT | O |
¢ -] m“k(‘! TO CANDIDATE* RECEIVED FUND-
(if applicable)
AND PAC CHECK (if applicable) RAISER
NUMBER e INCOME
David Mcicr $1000.00
08/20/2010 CKH 15175 240th St
Eldridgo, IA 52748
o8 Randy Priby 00
dy Pribyl $500.
05/20/2010 | cra 1683 Deor Springs Cir
Battendorf, IA_32722
os Allen Diercks
4 en Dicre! $1000.00
0§/20/2010 CK# 311 Manor Dr
Bottendarf, LA_52722
ID#
John Strieter $50.00
05/21/2010 CKe# 3918 14th St
1
1
Chris Kenncy $50.00
05/22/2010 | Ck# 735 Sunglow St
Villa Hills, KY 41017
10#
JD Moon $100.00
08/20/2010 cKe 2902 N Pioncer St
Davenport, [A. 52804
Thomas Thul $100.00
05/2012010 | ca 2534 Lindenwood Dr
Bei uf, JA 52722
D%
6063 Towa Dental Association, PAC $500.00
05/20/2010 CKE,, 00 5530 West Parkway, Stc 100
- Johnston, IA 50131 ‘
Josh Lederman $250.00 I
05/22/2010 | Cie 1 Summer PI
Dencndorf, 1A 52722
o Christ Agnew $25.00 l
05/24/2010 CK& 25122 189th St
Betlendorf, IA 52722
— "m
$ 3575
TOTAL (if last page of thls cohodule) s

. osure [ mmmmmmmmmmdmwwmaMammmwm

mm mgm:ummtcmdewaolmmw (blocd relatives) and effinity (relatives by ] of
martiege) . M surmame of contributor is the same a8 candidate, but thers ts no Paqomdm 4
famila) relafionship, anter “not applicable” in the retationship colurmn. (for e A)




JUN-4-2018 14:53 FROM:ROBY SMITH 5633862179 TO:15152814073

P.376
For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN Rev 0710 | "REGEPTS
(inciudlng candlidate’s paraonal fundsa)
[ cHEck THis BOX IR
COMMITTEE NAME (Must be samse as on Statement of Organization) AMENDING FORM
Smith for Scnate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION SOMMITTGE), LIST THE PAC IDENTIPICATION
NUMBER AND Sﬁ:onc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS IS AVAILABLE FROM TME [OWA ETHICS AND CAMPAIGN
DISCLOSURE .

NOTE: ANY PERSON, QTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prehibits the use of Information copiad from reparts and statements for saliciting eontributions or for any
commerclal purpose by any person other then statutory political cammitiess.

T ONE. | PACORNUVBER T TAMEAND ADDRESS OF CONTRIBUTOR. m v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-

MWMODYR) AND PAC CHECK (if applicable) RAISER
_ NOMBER —_— IOME
ID#
Ruth Hedrick $50.00
5/24/10 CK# 806 S Concord St
Davenport. | A 52802
o will
illiam Rehmann $200.00
05/25/10 Cke 1704 E 54th St
oF Gilbert Fugi
i tt £50.00
0512610 cKe 865 Palo Alto Dr
Arcadia, CA_91007
Jean McGee 25.00
05/26/10 CK# 23 Bstate Ct s
o Beitendorf JA 52722
Susan Eckert $25.00
05/26/10 CKs 25580 E 32nd St
Davenport, iA_52807
OF .
Kirk Whalen $20.00
05/25/10 CK# 1727 Weseminister Cr
o Davenporl, JA_§2807
Sersth Pennekamp $25.00
05/24/10 CK#t 6212 Twisted Qak
Fort Wavne, IN_ 46835
ToF
CKe
(<) :
CK#
1D#
CKw
S
- SUB-TOTAL 5 395.00
TOTAL (i last pagoe of this schedule) § 397000 |
. ldate committees to disclose the ralationship of any relative making  contribution 1o the
mx&%m::m“mmmwccﬁ'rs:vdmkmmpumgwmm)mmmWﬂmw 2 2

i . If sumame of contributor i3 tho same ag candidate, but there is no Pago_______of __
l?ﬁéﬂ%aﬂnnahtp, anter “not applicable” in the relationship column. {for Schedule A)




JUN-4-2010 14:53 FROM:ROBY SMITH

5633860173

TO: 15152814973 P.4-6
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- MONETARY
STAYE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE- A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be ssme s on Statement of Organization)
Smuth for Senate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITU (DESCRIBE TRANGACTION) EXPENDED
EXPENDED (it applicabla) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
D#NumeER
L I Victory Entorprises postcards
05/20/2010 CK# 2200 SW 30th St $ 71851
Davenport, 1A 52802
ID# Postmaster postage
[05/23/2010 | oyep 4018 N Marquette 352.00
Davenport, IA 52806
1D# Victory Enterpriscs survey
jos/23rzmo cK# 2200 SW 30th St 1000.00
Davenport, TA 52802
J Victory Enterprises leters
03/29/2010 | wien 2200 SW 30th St 2406.45
Davenport, IA 52802
ID# Victory Enterprises call
405/29&010 CKi# 2200 SW 30th St 273.24
Davenport, IA 52802
io# Victory Enterprises postcards
106/01/2010 cK# 2200 SW 30th St 702.42
Davenport, IA. 52802
ID#
CKit
D#
CKi?
—— — SUG-TOTAL | §
TOTAL (If last page of this achedule) | $ 5452.62

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchages of certain campalgn property costing $600 or more must also be inventeriea on Schedule M. (Refer to Scheduls H nstructions.)

fund-raising, poliing, managing, organizing 6snigas must aiso bo detail itemized on

to percanc/entitias providing consuling, advertising, "
ifurgs to pel providing Hing 0 iture made by the parson/antity on bohalf of the candidate’s committse. (Refer to

Schaduls G by the amount, purpose, and data of each type of expend

Schedule G Instrctions and lowa Coda 8BA.402(3)()).)

Psuel

a_l

(for Schedule B)




JUN-4-20810 14:53 FROM:ROBY SMITH 5633869179 T0: 15152814973 P.5-6

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
e E IN-KIND
COMMITTEE NAME (Must be sama as an Statement of Orgenizatlon) (Rov. 08/97) OONT’IJQIBUTIONS
Smith for Senate

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESENP' TION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER

OF CONTRIBUTOR * (if Rppiicabla) CONTRIBUTION VALUE CONTRIBUTION
JelLyle ) EEOEE
tio 400.00
05/17/2010 | 5002 Lorton Ave g;%‘d:‘cm& cost of
Davenport, IA 52807

e ————
SUB-TOTAL | §

400,00
TOTAL (iflast | §
page of this 400.00
schedule)
et

. . 1 1
“Disclosure law res candldatas to disclosa the relationshlp of any reletive making an in kind contributlon to the Page -  _of
commiitee. nelmamp must bo ghown to the third degras of consanguinity (klood relatives) and afinlty (relatives {for Schedule (5]
by mariage). (See Page 2 of forms packer) If sumame of centributer Is the same as ctndidats, but there is no

familial relationship, anter “not applicable” in the relationenlp column.




JUN-4-20818 14:53 FROM:ROBY SMITH S6338692179 T0:15152814073 P.676

FOR INSTRUCTIONS, SEE BACK OF FORM

B o
CONMITTEE NAME(Muof bo same &z on Starament o7 Organization) LUANS
Smith for Senate R
NOTE: This scheduto rsparis maney lozned to the camtittee which fa dsposiad i the Gommifis sceoyt D&ﬂgg‘,;’g'ﬁggﬁ I
TOTAL UNPAID LOANS FROM LASY REPORTING PERIOD g _2+200.00

PART | - MONETARY LOANS RECEIVED REPORTING PERIQD
8olrto of loan, such as » K must be £hown if o Wird party is invoived. {neludty losns from candidote’s porsans) funoz.)

ESS OF LENDE, TIONS

0 ENDER RELATIONSHIP T
(incnuda Endorsar's Name, f Applicahle) CANDIDATE (nnapu:m-)

|
|
L

TOTAL (PART)) 8

PART 1 « MONETARY LOAN REPAYMENTS MADE REPORTING PERIOD
(Loans Prgivan miuet b raportad on Sthedule £ ~ invking Contributions.)

DATE PAID LENDER A REPAID
MM/DDYYR 0~ Endorss: e A DAT Applicable

TOTAL CASH REPAYMENTS (PART If)
From Schedula E — TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 292’.0.0_..._




